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Background:  Elective percutaneous coronary intervention (PCI) is associated with myocardial necrosis, as evidenced by troponin release, in 
approximately one third of cases. This is associated with subsequent cardiovascular events. This study assessed the ability of remote ischemic 
preconditioning (IPC) to attenuate cardiac troponin T (cTnT) release after elective PCI.
Methods and Results: One hundred and forty-nine consecutive patients undergoing elective PCI with undetectable pre-procedural cTnT were 
recruited. Subjects were randomized to receive remote IPC (induced by three 5-minute inflations of a blood pressure cuff to 200 mm Hg around the 
upper arm, followed by 5-minute intervals of reperfusion) or control (an un-inflated cuff around the arm) immediately before arrival in the catheter 
laboratory. The primary outcome was cTnT level at approximately 16 hours after PCI. Secondary outcomes included assessment of the inflammatory 
response as measured by CRP levels, ECG changes and intra-procedural complications. The median cTnT at 16 hours after PCI was lower in the 
remote IPC group compared with the control group (0.020 versus 0.047 ng/mL; P=0.047). CRP levels, ECG changes and total intra-procedural 
complications did not differ in both groups, (P= 0.481, 0.235, 0.256 respectively).
Conclusion:Remote IPC attenuates procedure-related cTnT release following elective PCI, and does not affect CRP levels, ECG changes nor 
incidence of intra-procedural complications.
